2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 31, 2007 08:00 AM

DOCUMENT #693313 - SN

1. Entity Nama

ROBERT D. PELLARIN, D.D.S., P.A.

Principal Place of Business Mailing Address
2071 MORAY LANE 207 MORAY LANE
WINTER PARK, FL 32792 : WINTER PARK, FL 32792

IS R AR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FopiadTor
59-2112747 Nol Applicabla

O $8.75 Additional
Fae Required

5. Certificate of Status Desired

6. Namae and Addrass of Current Reglstered Agent

S0t MORAY AR DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

Secretary of State

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure. lyped or printed name of registerad agent and ulle it applicable (NOTE Ragisierad Agan] signaiure raquirag whan rainstaung) DATE
) s I
9. Election Campaign Financing $5.00 May Be U060 2004
FILE NOWI!! FEE IS $150.00 y - - : -
After May 1, 2007 Fee w|?| he $550.00 Tiust Fund Contribution, O Added to Fees U:f.>’05.-fi,l?“}3!3844'"D12 ESU. BU

10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME PELLARIN, ROBERT D

STREET ADDRESS | 201 MORAY LANE
CITY.ST- 219 WINTER PARK, FL 00000,

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE
NAME

arran DO NOT WRITE

e . IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CiTY-ST1-ZIF

12. | hareby cerlify that the information supplied with this iiliné; does not qualify for the exemptions contained In Chapter 119, Flonda Statutas. | further cartfy that the information
indicated on this report of supplemental report is iue and accurale and that my signaturg shall have the sama tegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stawutes. and Ihat my name appears in Block 10 or Blogk 11 i

changed, or on an fat nt with an address, with all cther ike empowered.
£10 ?ﬁz SwERT \/2@/"7 Y07 2655914

!ayhm‘ Phone #

SIGNATURE ED OR PRINTED NAME OF $!ONING OFFICER OR DIRECTOR

~

9




